classes?First, the so-called "false torticollis," where the condition is due to osseous deformity, cervical caries for example, and admits of no remedial measures.
Second, fixed wry-neck, which is generally congenital, but may arise in adult life from injury to muscles, producing inflammation with secondary cicatricial contraction. Here the treatment is simple and effectual, consisting in division of the contracted tissues, and keeping the head fixed in the normal position for 10 or 15 days.
Third, spasmodic wry-neck. This, the most distressing as it is the most rebellious form of torticollis, calls for more particular comment. The pathology of this affection is unknown. Cowen 
